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STATEMENT OF THE CASE

A hearing was held in the above styled claim on April 20,

2010, in Fort Smith, Arkansas.  The evidentiary deposition of Dr.

Victoria Harris was taken on March 26, 2010, and has been admitted

as Claimant’s Exhibit No. 2. 

A pre-hearing order was entered in this case on January 22,

2010. This pre-hearing order set out the stipulations offered by

the parties and outlined the issues to be litigated and resolved at

the present time. Immediately prior to the commencement of the

hearing, the parties reached an agreement on the appropriate weekly

compensation rates.  A copy of the pre-hearing order with this

amendment noted thereon was made Commission’s Exhibit No. 1 to the

hearing.

The following stipulations were offered by the parties and are

hereby accepted:
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1. On all relevant dates in May, June, and July of 2009,

the relationship of employee-employer-carrier existed

between the parties.

2. The appropriate weekly compensation benefits are $542.00

for total disability and $407.00 for permanent partial

disability.

3. The claim is controverted in its entirety.

By agreement of the parties, the issues to be litigated and

resolved at the present time were limited to the following:

1. Whether the claimant sustained compensable injuries to

his lower extremities between May of 2009 and July 13,

2009.

2. The claimant’s entitlement to medical services, temporary

total disability benefits from July 13, 2009 through a

date yet to be determined, and attorney’s fees.

In regard to these issues, the claimant contends:
  
“Between May 2009 and July 13, 2009 the
claimant suffered an accidental injury
consisting of blood clotting and vascular
disorders to the lower extremities, arising
out of and in the course of his employment as
an over-the-road driver with respondents. The
claimant is entitled to temporary total
disability from July 13, 2009 through a date
yet to be determined or, in the alternative,
is permanently and totally disabled as the
result of the on-the-job injury.”
 

In regard to these issues, respondents contend:

“Respondents contend that the claimant did not
suffer an accidental injury and was not the
cause (sic) deep vein thrombosis.”
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 DISCUSSION

 The central issue in this case is the matter of

compensability. In his pre-hearing questionnaire, the claimant has

alleged compensable injuries to both of his lower extremities in

the form of blood clots or deep vein thrombosis (DVT). The pre-

hearing order also identifies the central issue as involving both

of the claimant’s lower extremities. The burden rests upon the

claimant to  prove these alleged “compensable injuries”. 

 The claimant must first prove that these alleged employment-

related injuries satisfy the statutory requirements of Ark. Code

Ann. §11-9-102(4)(D).  This subsection requires that the claimant

prove, by medical evidence, the actual existence of the physical

injury or damage that is alleged to be compensable. Further, the

claimant must prove that the actual existence of this physical

injury or damage is supported by “objective findings”, as that term

is defined by Ark. Code Ann. §11-9-102(16)(A)(i).  

 In the present case, the medical evidence presented clearly

establishes the actual existence of physical injury or damage to

the claimant’s right lower extremity. This physical injury or

damage is in the form of a deep vein thrombosis, or DVT of the

right leg.  The actual existence of this physical injury or damage

is supported by purely objective findings, which are in the form of

abnormalities of the leg that were observed on clinical

examinations (i.e. redness, swelling, and elevated skin

temperature) and abnormalities noted on Doppler venous studies. 
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However, the medical evidence fails to show any physical

injury or damage that involves the claimant’s left lower extremity

or leg. The extensive medical record contains no mention of any

difficulties or complaints with the claimant’s left leg. There is

also no mention, in the medical evidence, of the observation of any

physical abnormalities involving the claimant’s left lower

extremity or leg. Finally, the medical evidence fails to show that

any of the physicians, who have seen the claimant, have diagnosed

any type of physical damage or defect involving the claimant’s left

lower extremity or leg. In fact, in his testimony, the claimant

himself, fails to mention any complaints or difficulties with his

left lower extremity or leg.  

After consideration of the evidence presented, I find that the

claimant has established by medical evidence, which is supported by

objective findings, the actual existence of physical injury or

damage to his right leg, which is in the form of a deep vein

thrombosis or DVT. Thus, in regard to this condition, the claimant

has satisfied the statutory requirements for a “compensable injury”

that are set out in Ark. Code Ann. §11-9-102(4)(D). However, the

claimant has failed to establish by medical evidence, which is

supported by objective findings, the actual existence of any

physical injury or damage to his left lower extremity or leg. Thus,

he has failed to satisfy the statutory requirements for a

“compensable injury”, as set out in Ark. Code Ann. §11-9-102(4)(D),

in regard to this portion of his body.
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The claimant must next prove that this medically established

and objectively supported physical injury or damage satisfies all

of the definitional requirements for one of the various categories

of “compensable injuries” that are contained in Ark. Code Ann. §11-

9-102(4)(A). At this point, it becomes necessary to address a

matter brought up by the respondents at the conclusion of the

hearing. After the evidence had been presented, respondents’

counsel announced that he was “objecting” to the consideration of

any argument “as to a gradual onset injury” as the cause of the

claimant’s DVT.  He stated that this objection was based upon the

claimant’s attorney’s contentions set out in the claimant’s pre-

hearing questionnaire. At this point, the claimant’s attorney

attempted to make a Motion that the pleadings be conformed to the

proof. I seen no merit to the respondents’ objection, nor do I see

any reason to “conform” the pleadings to the proof. In his pre-

hearing questionnaire the claimant contended:

“Between May 2009 and July 13, 2009 the
claimant suffered an accidental injury
consisting of blood clotting and vascular
disorders to the lower extremities, arising
out of and in the course of his employment as
an over-the-road driver with respondents.”

Clearly, this statement does not identify or allege any specific

singular traumatic incident or event as the cause of the claimant’s

DVT, nor can it be reasonably interpreted as attempting to do so.

The respondents were well aware that the basis for the claimant’s

contention that his DVT was work-related consisted of the various

medical reports and records that attributed this condition to

prolonged stasis or immobility of the leg, necessitated by driving
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a tractor-trailer truck. Obviously, there should be no surprise on

the part of the respondents that all of these potential categories

were to be considered. Thus, the claimant can prevail by showing

that his DVT satisfies all of the requirements for any of the

applicable categories of “compensable injuries” defined by Ark.

Code Ann. §11-9-102(4)(A). 

Undoubtedly, a deep vein thrombosis or DVT can be

“compensable” under the “specific incident” category of compensable

injuries found in Ark. Code Ann. §11-9-102(4)(A)(i). As recognized

in the current medical evidence a deep vein thrombosis can result

from a specific traumatic incident that produces an initial injury,

(such as a laceration, contusion, or fracture) that in turn causes

or precipitates an initial clot or directly injures a vein wall.

However, the respondents are correct in their assertion that the

evidence presented, in this case, fails to prove the occurrence of

any specific incident of trauma and resulting initial injury

(employment-related or otherwise) as the cause or precipitating

event of this claimant’s DVT.  

This includes the “crush” injury to the claimant’s foot or toe

on January 24, 2001. In regard to this prior injury, any blood

clotting produced by this injury should have been readily apparent

shortly after its occurrence and would not be reasonably expected

to produce a DVT in the claimant’s thigh some eight years later.

Ark. Code Ann. §11-9-102(4)(A)(ii) defines three categories of

“compensable injuries” that do not require a specific causal or

precipitating incident. However, the greater weight of the credible
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evidence fails to show that this claimant’s DVT satisfies the

definitional requirements for any of these categories.

Under the first of these categories, which is found in Ark.

Code Ann. §11-9-102(4)(A)(ii)(a), the claimant must not only prove

the occurrence of a physical injury that arose out of and occurred

in the course of his employment, but must also prove that such an

injury was in the form of carpal tunnel syndrome or that the

employment-related cause involved rapid repetitive motion.

Obviously, the current alleged compensable injury was not in the

form of carpal tunnel syndrome. It is also apparent that the

evidence presented fails to show that the claimant’s DVT was in any

way caused by rapid repetitive motion (employment-related or

otherwise).

The second two categories of compensable injuries that do not

require a specific traumatic incident are contained in subsections

(b) and subsection (c) of Ark. Code Ann. §11-9-102(4)(A)(ii).

However, these categories of compensable injuries are expressly

limited to back or neck injuries and hearing loss. Obviously, the

claimant’s DVT would not satisfy these definitional requirements.

Ark. Code Ann. §11-9-102(4)(A)(iii)through (vi) are four more

categories of “compensable injuries” that do not require any

specific causal or precipitating incident. However, the only one of

the categories of “compensable injuries” that could possibly be

applicable to the present claim is that found in subsection (iv).

Subsection (iii)is expressly limited to mental illness or injury,



F906934-Siers -8-

subsection (v) is limited to hernias, and subsection (vi) is

limited to adverse reactions to vaccinations for smallpox.

Ark. Code Ann. §11-9-102(4)(A)(iv) is limited to “heart or

cardiovascular injury, accident, or disease” which satisfy the

statutory requirements set out in Ark. Code Ann. §11-9-114.

Clearly, the claimant’s DVT is a vascular injury and could arguably

fall under this category.

In order for the claimant’s DVT to be compensable under Ark.

Code Ann. §11-9-114, the claimant must not only prove the existence

of a causal relationship between the injury and his employment, but

must also prove that this work-related cause was extraordinary and

unusual in comparison to the claimant’s regular employment or that

some unusual and unpredicted incident occurred and was the major

cause of the physical harm.

This case is unusual in the fact that the alleged employment-

related cause of the claimant’s DVT is not activity, but extended

inactivity, purportedly from the claimant’s driving of a tractor-

trailer truck. In the various records of the VA facility, which

were generated during the claimant’s hospitalization from June 25,

2009 through June 29, 2009, the claimant’s deep vein thrombosis in

his right leg was attributed to prolonged sitting and long distance

riding in a vehicle, together with smoking. In her reports and

deposition, Dr. Victoria Harris expressed the opinion that the

claimant’s inactivity, while sitting and operating the tractor-

trailer truck for the respondent, was the most likely or probable

cause of his DVT. In her deposition, she indicated that no specific
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time was required, but every two hours of constant sitting and

traveling increased the risk for the formation of a deep vein

thrombosis. Dr. Harris did recognize that there were other causes

of DVTs, other than prolonged immobilization, such as trauma

(particularly to the vein walls), smoking, and hypercoagulability

from various sources.  Dr. Harris is a board-certified internal

medicine specialist and has been the claimant’s primary treating

physician for his DVT. To contradict the opinion expressed by Dr.

Harris, the respondents have offered reports from two physicians.

These physicians were Dr. Allen Lukasek of the Cooper Clinic

Occupational Medicine Service and Dr. Doreen Saltiel. Dr. Lukasek

personally evaluated the claimant on September 1l, 2009, but has

not been a treating physician. Dr. Saltiel is a board-certified

internal medicine specialist and a board-certified cardiovascular

disease specialist with her practice limited to acute and chronic

venous disorders. Dr. Saltiel appears to have only reviewed

various medical records and reports and has not personally

evaluated the claimant.  

In his undated report, Dr. Lukasek identified various factors

that can contribute to producing a DVT. These include trauma and

prolonged inactivity. He also indicated that smoking, “when present

to a high level” can increase the likelihood of a DVT. In this

report, Dr. Lukasek stated:

“My opinion is that Mr. Siers tobacco abuse by
smoking for 20 years and his driving times
beyond that which is allowed per FMCSA Part
395 (of the DOT) had a significant impact on
his DVT.”
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Obviously, Dr. Lukasek is well-versed in the DOT regulations and

chided the claimant for failing to comply with these provisions

that were designed for his own well being.  He went on to state: 

“My opinion is that his DVT is not caused by truck
driving. A DVT is the result of multiple events,
exacerbated by smoking and prolonged inactivity,
and possibly aggravated by his previous foot
injury.”

He again chided the claimant for failing to comply with the Federal

Motor Care Safety Act (FMCSA) and for continuing to smoke.

In her report of April 18, 2010, Dr. Saltiel expressed the

opinion that the claimant’s difficulties with his right upper leg,

on or about July 12, 2009, was not cellulitis, but was actually

superficial venous thrombophlebitis (SVT), a precursor to the

subsequent DVT, or was possibly the actual DVT, itself. In her

report, Dr. Saltiel states:

“I disagree (with Dr. Harris’ opinion that the
claimant’s truck driving was more than 50%
percent of the cause of his DVT); Mr. Siers
developed SVT that was not treated.
Approximately 34-45% of patients diagnosed
with SVT are men with an average age of 54
years old.  The most frequent predisposing
risk factor for SVT is the presence of
varicose veins (venous insufficiency), which
occurs in approximately 62% of the patients.
Other risk factors include: obesity, tobacco
use, age greater than 60, and a prior history
of SVT or DVT. Factors associated with
extension of the SVT include age greater than
60, male sex, and a history of DVT. Mr. Siers
had a crush injury to his right foot in 2001
that may have caused venous insufficiency and
venous stasis, thereby predisposed Mr. Siers
to SVT. Since no initial venous duplex was
performed, it is unclear whether Mr. Siers had
the DVT at initial presentation or he had SVT
extension into the deep veins. It is entirely
possible that Mr. Siers had migratory SVT and
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may have an occult cancer (especially given he
is a smoker).

Dr. Harris states that the major cause
(greater than 50% causation) of Mr. Siers’ DVT
is the long haul trips. Again, I disagree.
Deep vein thrombosis is a multi-causal
disease. The development of a DVT results from
an interaction of genetic and environmental
risk factors. Even though Dr. Siers was a long
haul truck driver, that in and of itself, is
not a 50% causal finding. In fact, the most
important DVT risk factors include: age
greater than 60, history or family history of
a prior DVT or PE, major surgery, trauma,
prolonged immobility (greater than 72 hours
bed rest) malignancy, severe infection or
sepsis, pregnancy, hormone treatment, oral
contraceptives, hypercoagulable states,
central venous access and long distance
travel. Other DVT risk factors include:
obesity, tobacco use, and decompensated heart
failure. 

The work log does not document any work trips
during the week prior to Mr. Siers presenting
to the VA Hospital with SVT.  There is no
data to suggest that ‘cumulative’ driving is a
risk factor. The majority of the research has
been in individuals who have traveled by
plane. There are a few studies that suggest
that travel-related thrombosis can occur with
other modes of transportation.   Mechanisms of
air travel thrombosis include the hypobaric-
hypoxia induced activation of the coagulation
cascade, stasis and dehydration. The overall
incident is about 4% and can be prevented by
wearing compression stockings.

 
Most of the DVT risk is related to the
components of Virchow’s triad, venous stasis,
endothelial damage and hypercoagulability. Mr.
Siers has a history of trauma to the right leg
that may have led to venous insufficiency,
venous stasis and damage to the vein
endothelium. In addition, it is unclear as
whether Dr. Siers has any underlying
hypercoagulable issues. Mr. Siers right leg
injury and potential venous insufficiency with
venous stasis is just as likely, if not more
likely, to be the major cause of Mr. Siers’
SVT and DVT.
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Finally, after considering all the
circumstances, I can certainly state within a
reasonable degree of medical certainty that
Mr. Siers’ employment as a long haul truck
driver is less than 50% causation of Mr.
Siers’ SVT and DVT.”

First, I agree with Dr. Harris that the claimant’s “crush”

injury to his right “foot” in January of 2001, likely played no

causal role in his subsequent development of DVT in his right

thigh. The medical records from this injury indicate that the

damage caused by this injury was limited to the front portion of

the claimant’s right foot, in the area of his right big toe with

swelling of the first and second metatarsals, and produced no

damage to the veins in his right thigh.  Any clot produced by this

injury would have reached the veins in claimant’s right thigh long

before June of 2009. There is also no evidence in the medical

records introduced (including the VA records) that this injury

resulted in  any degree of venous insufficiency of the claimant’s

entire right lower extremity. To conclude that such a condition

existed, as did Dr. Saltiel in her report of April 18, 2010, is

highly speculative. 

On the other hand, after consideration of the evidence

presented, I find that I must also agree with Dr. Saltiel that it

is unlikely that the claimant’s employment activities for the

respondent, in driving a semi tractor-trailer truck, was the likely

cause of the claimant’s development of the DVT in his right leg. I

recognize that all of the various physicians have expressed the

opinion that immobility can be a cause of DVT. Clearly, maintaining

an individual’s leg immobile and in a dependent position (hanging
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down over a seat) would not be conducive to good venous

circulation.  Such activities when combined with the effects of

gravity, could result in venous stasis or pooling of the blood in

the legs and the development of a clot, as demonstrated by the

airline studies mentioned by Dr. Saltiel and obviously considered

by Dr. Harris. However, the greater weight of the evidence

presented does not support the conclusion that the claimant’s

employment duties for the respondent resulted in extended

immobility of the claimant’s right leg. 

First, the claimant’s driving logs do not show any extended

periods of driving around the time of the onset of his right leg

difficulties.  Clearly, they do not show any periods of extended

driving of the magnitude considered by the initial VA physicians or

Dr.  Lukasek (i.e. up to 16 hours), when they expressed their

opinions. Rather, these logs show relatively brief periods of

driving separated by numerous breaks, some for extremely long

periods. During these periods, the claimant would either be

sleeping or free to move about.  Secondly, unlike a passenger in an

airplane or even a motor vehicle, the claimant’s activities as a

truck driver would not have resulted in his right leg being

immobile and in a dependent position for any significant period of

time. The claimant’s right leg would have not been simply hanging

down over the edge of his seat,  during these periods. Rather, the

claimant would have been utilizing the muscles of his leg, to move

his right leg and foot, in order to operate the accelerator of the
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truck.  Such muscle contraction and relaxation would contribute to

or assist in venous circulation.

In summary, I find that the claimant has failed to prove by

the greater weight of the evidence that his employment activities

for this respondent likely played any causal role in his

development of the diagnosed DVT and were certainly not the “major

cause” of this physical injury or damage.  Thus, the claimant has

failed to prove that his difficulties with his right leg, in the

form of a DVT, constitute a “compensable injury”, as that term is

defined by either Ark. Code Ann. §11-9-114 or any of the

definitional categories set out in Ark. Code Ann. §11-9-102(4)(A).

No benefits can be awarded to the claimant for this condition.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission

has jurisdiction of this claim.

2. On all relevant dates in May, June, and July

of 2009, the relationship of employee-

employer-carrier existed between the parties.

3.  On all relevant dates, the claimant earned

wages sufficient to entitle him to weekly

compensation benefits of $542.00 for total

disability and $407.00 for permanent partial

disability, should such benefits have been

applicable.  

4. The claimant has failed to prove by the

greater weight of the credible evidence that
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he sustained compensable injuries to either of

his lower extremities between May of 2009 and

July l3, 2009. Specifically, the claimant has

failed to establish by medical evidence, which

is supported by objective findings, the actual

existence of any physical injury or damage to

his left leg or lower extremity, as required

by Ark. Code Ann. §11-9-102(4)(D). The

claimant has further failed to prove by the

greater weight of the credible evidence the

likely existence of a causal relationship

between his employment with this respondent

and the medically established and objectively

supported physical damage to his right leg, in

the form of a DVT or deep vein thrombosis.

5. The respondents have denied the occurrence of

any compensable injuries to the claimant’s

legs or lower extremities and have

controverted this claim in its entirety.

ORDER

Based upon my foregoing findings and conclusions, I have no

alternative but to deny and dismiss this claim in its entirety.

IT IS SO ORDERED.   

                                                              
                            MICHAEL L. ELLIG
                            ADMINISTRATIVE LAW JUDGE
                                         


